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o jide corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL ond give nearest town) ’ ee : 
8 as , Janseville / ; 

d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
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K ves [J] NO 


First Middle 4. DATE Month Doy Year 


‘Clype oF print) 2 seen Yor GA. TER Beatn Oat Se ee 
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oe ae Reg. Dist. No. 
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Ss 8 °. °. b. COUNTY 
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a rs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Unknown Unknown 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, m0, oF unknown) {tf yen, give wor or dates of service) 
none Gertrude Leach Millington Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 
PART I. DEATH WAS CAUSED BY: 3 ts 
‘ IMMEDIATE CAUSE (6 


Then please remav: 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


DUETO _ f F e 
7 C 6 ’ 
Conditions, if ony, which a likin 
gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 
lying couse lost. (Q 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i) a f) bt Te MEE PERFORMED? 
nar AF Vad 7 {) ¢ ves] No 
0c, ACCIDENT WAS UNDERLYING. C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B) 
OR CONTRIBUTING 1) CAUSE OF DEATH —— 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour a. 1 While. Not white~. foctory, street, office bldg., ete.) Hl 
a ae ee een tel — H 4 k : 


21. 1 certify that | attended the deceased fram {<7 AY to . 19.....that | lost saw the deceased 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death cer! 


the haspital ar attending physician. 
OR: After this certificate has been signed by the attending physicion and campletely filled in by 


page 3 shauld be detached for use as the burial-transit permit. 


ative an... — LS ad and that death accurred at_6 ¥M, fram the causes and an the date stated abave. 
E J i-th Ln : + ADDRESS (Street, city or town, stole) DATE SIGNED 
© Seis Aetna wo, Wn fore tk Of Sf 4-4 
£a i 
232 moms LH AAM ICT oO 74 a yd 
& 8 > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
232 ‘erar” | Oct.10,1959 | Townsend Cemtery Townsend Del. 
oFfo ; 
Ys ais.) Yl LL o } ileal ELOATED 9 ah Tau 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ine 
11809 CERTIFICATE OF DEATH . 1179; 


oad 


Dist. No. 


If institution: Residence before admission) 


©. city oe lf outside corporote limits, write RURAL ond give nearest town) 
; 
oars € 


d. NAME a HOSPITAL {If not in hospitol, give street oddress) is ‘STREET ADDRESS « pa 


OR INSTITT! ‘on Nursing GnNeE YES [} NO 
3. NAME OF First Middie ost 4, DATE Mon Do “Yeor 
fem LL) [/ an Fierce fm ct, 2 59 


5. SEX » 6. COLOR OF RACE |7. MaRRiED(-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE = yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Aipfe 


C, Sk i matiacse 2 J ) g / Sg Gis ae Months] Doys | Hours | Min. 


: 2V0een PLnne MARYLAND 
B_CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


AL ond give,neorght town} 
Pont Faw h 


= 


2 Bouin RESIDENCE (Wherg deceased lived. 


C 


uneral director, 


Pages | and 2 shauld be filed with 


Z 10a. USUAL OCCUPATION (Give kind of work done] 10b_ KIND OF BUSINESS OR NDUSTRY | 11. BIRTHPLACE (Stote or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most pf working life, even if cetired) ye A 
corer omestic |fMAR a US 


13. FATHER'S NAME 


14 MOTHER'S MAIDEH NAME 
G er; 7 710y¥-CE Soste C/larfo 
i WAS Pepeaaro cate U.S. ines foecee 16. SOCIAL SECURITY NO. |17. INFORMANT Adgtess 
IASIRECESSEU EVER MALS ARMED Forcast 
Wire. Pavde Pe (C enc prLle Ind ; 


18. CAUSE OF DEATH [Enter only one couse per line f6 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: feat Stag el 
¥ IMMEDIATE CAUSE (0). 


ao 20 x DUE TO 


Then please remove corbon papers. 


, and in any event within 72 hours off 


> 
a 
45 
2 
2 
a, 
iy 
2 
a 
€ 
5 
8 
2 
e 
5 
€ 
A 
7. 
z 
Q 
a3 
3 
e 
os 
3 
° 
=) 
> 
s 
c 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Poge 4 


= Conditions, if ony. which rs 
& Qove rise to immediote 
& couse (0), stoting the under- ( DUE TO 
a lying couse lost. (ch mney of 
+ ‘3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH ne NOT RELATED iti © DEATH BUT NOT RELATED TO THE Sh Obese DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
Bs © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED/(Enter noture of injury in Port | or Port Il of item 1B.) 
ans & |OR CONTRIBUTING C1 CAUSE OF DEATH / 
£5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
, 
5536 & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) (County) (tote) 
3.285 6 Have’ Soa While Nor oelie foctory, street, office bldg., etc.) ! 
sick 3 ) fot work [7] of work Z ' 
2785 = F = =a 
gi> 3 21.1 certify that | attended the deceased fram._feeyap..44__.. 1 WAZ, to. a Lally sa oe 19.4 Sxthat | last saw the deceased 
£<¢ 22 
Le 3 3 Saecsaee LM, froth the causesand on the date stated above. 
e =O3 4 ADDRESS (Street. cither lown, stote) © DATE SIGNED —, 
we . 
@:: L... 68 Lp 
Oraze J 
Zifee PHYSICIAN'S 
Sexes CNP OL a SE Se Ee eed eee! | eee 2 ee 
Bs 2°? RIAL. Cai ‘22. DATE THEREOF Zac. NAME Of CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Seat ARE OVAL 7 
Renee : LE. css balttsNec 27 venswulle of 
i . ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oRET 13 59 than B Pia 


‘oge 4 should be 


ary, pleose exe- 


° 


If ony dela 


Item 18. Give Pages 1, 2, and 3 to the funeral 


h form PM3. Page 5 moy be retained for yaur 
1 ond 2 with the registrar prior to buriol/ crem: 


Fi 


ronsit permit. 


INER: This certificate should be executed within 24 hours ofter deoth. 
, writing the word ‘pending’ in penci 
Chief Medicol Exominer’s Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as © burio! 


TO DEPUTY x * EXAMAN 


=o 
base 
ov Q 
Soe 
ae 
BS 5 
VS. AISME(5) 


poy iie fl 
Bi! AePWAS: fee pal Es i RR Bi Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o 220-6 22179, B ne Bree MMe ryote! Md. 
ONS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11792 
118 ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ses ae 


2, USUAL RESIDENCE (Where a lived. If Institutian: Residence before edmission) 


1, PLACE OF DEATH 
fh ©. STATE b. COUNTY ; 


* a, COUNTY ©) 


’ 
nce S MARYLAND 
b. “ay OR TOWN, Ld ovhide corporate limits, write RURAL c. CITY OR TOWN {If auttide corporate limit, write RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
ae 
Bar accla 
d. NAME OF HOSPITAL OR INSTR ION {If not in hospitat, give street address) * ‘STREET ADDRESS: @, IS RESIDENCE 
4 ON A FARM? 
yes] No 


3. NAME Bae or First Middle 4. DATE Month Yeor 
‘ype ene) Cc harles Powe tl if DEATH oO = a4 19 SevL 


$. SEX 6. COLOR OR RACE {7- MARRIED [JNEVER MARRIED []| 8. DATE OF BIRTH 9. KGE tin yeors IF UNDER 24 HRS. 
M™ / g G leone) i a Min. 
e wipowep [[] _oivorceo [] Qo. 
ne weal OCCUPATION, Rees kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ARN Md. U.S.A. 


ost af working life, even if retired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


cer 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and 4s). INTERVAL Soy 
PART I, DEATH WAS CAUSED BY 4 - 
IMMEDIATE CAUSE (0) I~ & ae) ole cS. A 


DUE TO 
ions, if ny, which 
gave rise to immediate cause 
(0), stating the vi ing( OUETO 
cause lost, a ©- 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }o)]19. Wass AUTOPSY 


RMED? 
yes] Noe 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Part II af item 18.) 
PRIMARY LI or CONTRIBUTING C) 
CAUSE OF DEATH, 


— EE ee Se 
20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or tawn} (County) (Stole) 
ele. 


Hour a.m. While Nat while fectory. street, office t 
on 9 ot work [7] at work [7] _ 


z 
Q 
2 
$ 
= 
& 
& 
8 
3 
& 
z 


21. I certify that | taak charge af the remains described abave, held an Autapsy (J, Inspection [24 Inquiry [[], ond find thet 
death resulted from: Natural causes [Accident [1]. Suicide (J, Homicide [1], Undetermined cause []. 


ACTUAL 5 DATE SIGNED 
SIGNATUR' . ‘ M.D. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [7] / e/ 27. Sa a 


° ge 
NAME (Type) | muiw &: H c} ma DEPUTY MEDICAL EXAMINER a 


220. BURIAL, CaaS 2b. DATE THEREOF Tc. NAME DF fran CREMATORY 2d. LOFATION (City, oe (Sto 
REMOYAL Speci) a fia L 
@, cA Aca 


2. FUNERAL DIRECTOR'S SIGNATY: whee 24a. REC'D BY ae 7 7 RS SIGNATURE 
| Cd aai/f. 9 iE AP b /del varbiOV 2 nf Kiana 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1793 
118 CERTIFICATE OF DEATH i 


= ‘A 
i (uy frame 
3\% 8. Cnty 4) MARYLAND 


b. city OR TOWN (If outside ety limits, write | ¢, LENGTH OF STAY tN Ib 


Reg. Dist. No. 
2 oer peleeece (Where deceased lived. If institutian: Residence before odmission) 


9. STAT, aT b. COUNTY Wider, Cerme ly 


c. CITY GR TOWN Te outside TAL limits, write RURAL ond give nearest town) 


®.....: directar, 


Then please remave carbon papers. Pages 1 ond 2 should be 


URAL ond give nearPt to a2 
: ce Son XS Tey ew Loe Rw 
ARM)? VA ZI NVA IL? Ve QO 
d. NAME OF HOSPITAL (IF not in hospitfl, give street address) |, STREET ADDRESS © ISHESIDENCE 
a OR INSTITUTION T ON A FARM? 
>, yes J BS fw 
3. NAME OF First Middl 4. DATE 
NAME OF ins idle low DA 0 Year 
(Type or print) DEATH 19 
$. SEX 6 COUR OR RACE 7. MARRIED A] NEVER MARRIED [[] | 8. DATE OF BIRTH : 9. AGE ye 
Yi 
Wala = |wipoweo 1] Owvorceo [] ba i 2 oN 


“MM 


\ ). FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
a) ‘ Qua Og -  ae 


WA‘ “J ECEASED EVER IN U. S. ARMED FORCES? |16. om OO SECURITY NO. |17. — Address « 
Re fo, of unknown) ACA a ‘wor of dates of service) Rua — 


Ilo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 
Ly during mast of pring it 5 if retired} Aa Lee" 
7 ty OM, Q Ante AY 


f 


that the death certificate be executed within 24 haurs after death. Page 4 


18. CAUSE fd DEATH an only one cavse per line for (a), (b}. ond 4 INTERVAL BETW 
NSET AND 
PART 1. DEATH WAS CAUSED BY: Q ) p 1 
, IMMEDIATE CAUSE (o! RADY Q IN 0 AA. 2. 
DUE TO . 0 4 
p 4 ") 
Condltons i ony. which i Ole Ror, 4 ke con tyrd {2Gr- 
3 ye rise immediate ; 
tS cote (o}, stating the under- ( OVETO 7 
g lying couse low. e) PRA O C4 OU) Lei >—2 Ke 
z 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Ke. Bist asi) 
Z yes] Noe] 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, led {City or town) (County) (Stote) 
Hour o. m. While Nat ie factory, street, office bldg., etc.) h 
p.m. jat work [_] of ay 


21. I certify Apat | eee rest ro MAA Kt A... 1952 ji 9 (XY ae eee , 192Z. that | last saw the deceased 
alive an___VS Ar I uit de Be 128f ah Cand that death occurred all Lees CoM, fram the causes and an the date stated abave. 


ADORESS iprrest, city or town, stote) DATE SIGNED 
rete Tsades MAI _Stever se rith EMA. ° 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by | 


TO HOSPITAL OR ATTENDING PHYSICIAN 
é 


he hospital or attending physician. 


R 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


25 / ae . 
8 PHYSICIAN'S ul S lepers 
oe NAME as & BLMAIBQ. ceeec eens NRHN nLBo N 
ag 726. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY me i eal 72d. LOCATION (City, ug or , Waa 
SP \OVAL/(Specify} fo\ LEG 
EG o / forth 
e Nass DIRECTOR'S SIGNATURE ° ae 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) : 
1SM 9/SS iessA 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11794 
11812 CERTIFICATE OF DEATH Ce dale 


= an 

3 35 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insttutin: Residence before odmisson) 

2 BE Casini MARYLAND ° b. COUNTY (ea 

f aa x 2 \ J 

ca 3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 

8 RURAL ond give neorest town) Q 

a -_ 
3 Sd we XK si © @ » S f CE 
2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
% x OR INSTITUTION / ON A FARM? 
« —_— —_9 ves] No i~ 
S 
5 3. NAME OF First Middl lost 4. DATE Monti ¥ 
- DECEASED 5 E ioe a or jonth Day feor 

or print] TH 2 

3 ype or print} Ao, guy 
& 5. SEX 6. COLOR OR RA! 7. MARRIED [[] NEVER MARRIED }. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|4F UNDER 24 HRS. 


Min 


w wivoweo[] —sobivorceo 192 s rine 


10b, KIND OF BUSINESS OR INDUSTRY | 11. Aa as or ma. country} 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 
13. FATHER'S NAME 14. MOTHER'S sae NAME 


Ww eee Stree | mg Alayolia Manus ticl dh 


M 


10a. USUAL OCCUPATION (Give kind of wark done 
during most of working life, even if retired) 


— 


%, WAS eae EVER IN U. S. ARMED FORCES? [16, SOCIAL SECUR' . INFORMANT Address 
(Yes, no, oF unknown) UUF yon, give wor oF dates of service) 
‘Oo | [a Mrs. Rebect Des .ee. Owens ino 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
« ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) An Sa ay OL CAL 6 


Pog 


4) DUE TO 


Conditions, if any, which rs er leur : ¥ 4 las 


gove rise to immediote 
couse (0), stoling the under- ( OVE TO 
lying cause lost. () 


ned by the attending physician and campletely filled in by the funeral directar, 


o 
a 
i} 
a 
© 
5 
z, 
2 
$ 
i] 
= 
— 
2 
3 
a4 
a 
€ 
S 
= 
= 
E 
ro 
2 
S 


yemee oh ut ST], to, ero 193-Fthat | last sow the deceosed 


meets <s) awh D_, 19: ___M, from the causes and on the dote stoted obove. 
ADDRESS (Stree!, city or town, state} DATE SIGNED 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


< 

5 

1 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Was BUT OpSH 
ES i= 

& O ro) yes] No 
2 = | 20a. ACCIDENT WAS UNDERLYING 1] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

Re & |OR CONTRIBUTING [) CAUSE OF DEATH 

4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 206. (Cily or tawn) (County) (State) 
5 ra Hour ams While Not Ghite factory, street, office bldg., etc. 4 ! 

3 = jat work [-] of wark 

‘a 

6 

= 

© 

= 


\j 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


Zid. VOCATION (City, town, or county) (State) 
/,) 8 5 
Cael seve flo. Jiang Cau 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buri 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 


; Ste Oat 23 re Chieti distal 


23., FUNERAL DIRECTOR'S peer god 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL 
may be retai 


< 
& 
ae 
a 
rs 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rf 
11813 CERTIFICATE OF DEATH Lares: 11795 


Se 


~ a 
$ 4 : 1. PLACE OF DEATH 2, USUAL RESIDENC! Ws deceosed lived. If institution: Residence before admission} 
Eg o 4 a: b. COUNTY 
“ 2 QO veew Anne 5 MARYLAND — A 
e & b. CITY OR TOWN (If outside corporote limits, write ]c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 
g NY RURAL ond ee nearest town) 3 5 1+ i - 
= Pule. ayes t/des ™Mo. a Iman e V -¢% 
‘3 a. ae (If not in hospitol, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
3 a 
ies XK IB2sl Sh Hone vee SG, ves (] No fq 
2 
5 3. NAME OF First Middle Los! 4. DATE Month Day Yeor 
eas DECEASED OF bs — 
A (Type oF print) Verenica Mare Wailer San = Oct 31 ime 
D 
é 5. SEX 6 COLOR OR RACE |7. maRRIED[[] NEVER MARRIED [1] | 8. De OF BIRTH no Usa 


Ee 


wipowep JJ} _vivorceo [7] Dee 2% /FFL 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


yrs. 


11. BIRTHPLACE {Stote or foreign tA 12. CITIZEN OF WHAT COUNTRY? 


5 
& 
2 
2 
S 
¢ 
2 
© 
= 2 
cme 
ee. 
Ss E-) 
°o ¢ 
zs 
x 3 
: = 
= = 
3 3° 
B fi. 
Fy 8 8% during most of working life, gyen if retired) 
£ ved Wen Se ty ve. = i U.S. A 
Hee a 13, FATHER'S NAME 3 Se 14, MOTHER'S MAIDEN NAME 
o 
£323 eeRA KS On Kau ~ 
§ 2er 
2 = 8 3 18, WAS DECEASED EVER IN U: 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
aoe ie Sear (NRG Wir ar dota of 1 { . / r! wd 
3 s e 
§ ofe es xt Mes . Alma Clac lr 2D Tevers vi : 
<2 #3 ae ee ee 
3 3 gs 18. CAUSE OF DEATH [Enter only one couse per line for ( (0) ond (0) SRN PR 
= ay PART |. DEATH WAS CAUSED BY: | [ 
2 ogn§ = IMMEDIATE CAUSE (o} ere More 
5 te? Sis fox DUE TO 
Ay / 
= S22 Conditions, if ony, which o 
3 BES gove rise to immediote 
5 sée coute (a), stoting the under. ( DUE TO 
2 as “I zg lying couse lost. co) : 
2 8 BS Jj Z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
SRL FS 4 = 
£263 < yes] nol] 
eag oo u 
= 2 y = 
Foose = [20. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ey he & OR CONTRISUTING L] CAUSE OF DEATH 
Ze225 G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes § |20e. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stole} 
E5 les 3 GO, dee While Net Gila. foctory, street, office bldg., etc.) ! 
E5275 = p.m. 19 lot work [] of work [1] ! 
ease? ae 
Zgtue 21. | certify that | attended the CE from___£ 2G. ea), 19S to. we. Ont. 5 19.22 ,fhat I last saw the deceased 
He Sta 
oo eee alive on_O¢ Pew! ., and that ra accurred at__. GEM, fram the causes and an the dote stated abave, 
mos. ADDRESS (Street, city or town, stote) DATE SIGNED 
&@ ec ACTUAL bh a ifs 
agus 5 SIGNATURE. 
Ofara / j 
22535 PHYSICIAN'S | 
Seaee NAME (Type) mevin 6 eS rey ae Et RES Kee ee ER 
aS aii 2 Ro. BURIAL, CREMATION, ey THEREOF Ne. a © OF CEMETERY OR CREMATORY Ta. JOCATION (City, town, or county) (Sfate) 
>> ot 3 AL (Specify) 
Zo 
of 5 ge A () Stiven sacl, é 
ae Pay DIRECTOR'S SIGNATURE BRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 2 Ake P 2 
"3M 9/88 OAS D1 D) bul = HOV 9_'59 bas 


